Dear editor,

In December 2019, a series of unexplained cases of pneumonia appeared in Wuhan (Hubei Province, China). The virus causing pneumonia was highly contagious. The World Health Organization named this new coronavirus "severe acute respiratory syndrome coronavirus 2" (SARS-CoV-2) (XINHUANET, [@bib0003]). As of 14 March 2020, there was a total of 81,026 confirmed cases and 3,194 deaths in China. With development of the epidemic, 51,767 cases have occurred in 122 countries. The World Health Organization warns that SARS-CoV-2 has a foothold in many countries. The threat of a pandemic has been realized. Assessment of the global risk of proliferation and impact of SARS-CoV-2 has been increased to "very high" ([@bib0002]).

The sudden appearance of the COVID-19 epidemic has caused concerns among frontline medical staff, patients and the general public. Epidemiological evidence suggests that approximately 5--12% of people may develop post-traumatic stress disorder after a traumatic event ([@bib0001]).

To understand the mental health of the parents of children hospitalized during the COVID-19 epidemic, we used the Hospital Anxiety and Depression Scale (HADS), Van Dream Anxiety Scale (VDAS), and Short Form (SF)-36. Questionnaires were completed by the parents of children hospitalized at different times. We divided the parents of hospitalized children into "non-epidemic hospitalization" (NEH) and "epidemic hospitalization" (EH). We compared the scores for anxiety, depression, and dream anxiety of the two groups of parents to ascertain their mental health.

We collected basic information (age, sex of parents and children) and scores for anxiety, depression, dream anxiety, and SF-36 ([Table 1](#tbl0001){ref-type="table"} ). We obtained data for 100 parents of hospitalized children: 50 parents of children hospitalized during the COVID-19 epidemic (EH), and 50 parents of children hospitalized during the non-epidemic period (NEH).Table 1The basic information of parents of children hospitalized during epidemic periods and parents of children hospitalized during non-epidemic periodsTable 1Clinical characteristicsParents of children hospitalized during the epidemic period (n = 50)Parents of children hospitalized during the non-epidemic period (n = 50)*tP* valueOR (95% CI)Parents age (years)36.80 ± 5.2037.22 ± 5.40−0.3960.21835.963--38.057Parents Gender (male / female)19/3124/261.0050.317--Child age (years)8.42 ± 3.348.94 ± 3.31−0.7820.4368.022--9.338Child Gender (male / female)34/1624/26−0.8280.410--Anxiety score7.02 ± 3.013.62 ± 2.106.557\<0.0014.706--5.934Depression score7.72 ± 2.814.54 ± 2.565.922\<0.0015.512--6.748Dream anxiety score25.28 ± 8.0116.58 ± 7.285.682\<0.00119.187--22.673SF-36580.74 ± 66.27649.62 ± 46.60−6.012\<0.001601.948--628.412[^1]

The anxiety score of parents of EH children was 7.02 ± 3.01, of which 21 parents were anxious (≥8 points). The anxiety score of parents of NEH children was 3.62 ± 2.10, of which four parents were anxious. The anxiety score of parents of EH children was significantly higher than that of parents of NEH children (*t* = 6.557, *p* \< 0.001). The depression score of parents of EH children was 7.72 ± 2.81, of which 24 parents were positive for depression. The depression score of parents of NEH children was 4.54 ± 2.56, of which four parents were positive for depression. The depression score of parents of EH children was higher than that of NEH children (*t* = 5.922, *p* \< 0.001). Simultaneously, the VDAS score and SF-36 score of parents of EH children was significantly higher than that of NEH children (*t* = 5.682, *p* \< 0.001 and *t* = 5.419, *p* \< 0.001, respectively). There was a positive correlation between the anxiety score, depression score, and dream-anxiety score of parents of EH children ([Fig. 1](#fig0001){ref-type="fig"} A--C). We documented a positive correlation between the depression score and dream-anxiety score of the parents of NEH children ([Fig. 1](#fig0001){ref-type="fig"}F).Fig. 1Correlation between anxiety, depression and dream anxietyNote:Correlation between anxiety and depression in parents of hospitalized children during the epidemic (A) (*P* \< 0.0001), correlation between anxiety and dream anxiety (B) (*P* \< 0.0001), and correlation between depression and dream anxiety (C) (*P* \< 0.0001). Correlation between anxiety and depression in parents of hospitalized children during the non-epidemic period (D), correlation between anxiety and dream anxiety (E), and correlation between depression and dream anxiety (F) (*P* \< 0.0001).Fig 1

The mental-health problems of parents of EH children were more serious, and their anxiety and depression were more obvious, than the mental-health problems of parents of NEH children. The COVID-19 epidemic is a public-health emergency, and has spread rapidly and widely. Being highly contagious, SARS-CoV-2 has many transmission routes. A specific treatment for COVID-2 is lacking. Therefore, SARS-CoV-2 poses a huge threat to life and health, and can lead to tension and anxiety. During the COVID-19 epidemic, if children must be hospitalized when they are sick, a densely populated hospital is a high-risk area for virus-borne infections. Simultaneously, children\'s immunity is low, so the possibility of infection is greater than that for adults. Parents will also worry that they may get infected in hospital. Also, children are curious about life. During hospitalization, if parents or physicians do not pay sufficient attention, children may touch various items randomly, leading to SARS-CoV-2 transmission. Therefore, the parents of children hospitalized during the COVID-19 epidemic face huge pressure and anxiety. Post-traumatic stress disorder and mental-health problems may occur in parents, which may affect the child\'s recovery. Hence, early detection of the mental health of such parents, and timely provision of certain psychologic interventions, will help parents take better care of their children in hospital, and help children recover and be discharged from hospital as soon as possible.
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[^1]: *Abbreviations:* OR, odds ratio; CI, confidence interval
